“#Indiana State Police Methamphetamine Laboratory Occnrrence Report

This form complies with the slawdory requirement set forth in 10 5-2-15-1,

Date: {3-02-2008 Address: CE 1200 N. approx.
Case ®: - LG-F7RBA 100 £ {1 of SR IO

County:  Dliami (32)

Type of Laboratory Seizure (check one) Seiznre Location (check all that apply)

[ 1 Operativnal T.ab [ ] Residence [ HotetMoted

[ 1 ChemicaliGlassware/tiquipment {onky) [] Outhuilding b Open - No Struciure
(4 Dumpsite (only) [[] vehicle [ ] Other:

Ltems Found: Location {(bedroom, kitehen, open air, ete)
{check all that apply)
[] Lithium/Ammonia Reaction{s):

] Red Phosphorous/Todine Heaction(sh:
] Mammable Sotvents:

[ ] Waler Reactive Metal (Lithiwm):
Anhydrous Ammonia: outdoors

] Hydrochleric Acid Gas Generator(s):
] Corrosive Acid:

[ ] Corrosive Base: _____

[ ] Oiher (item and locationd__

Child under age 18 discovered (cheek one) Investigative Information

[ ] Yes {(nuniber present) [] Ephedrine/Pscudoephedrine Tracking T.og
I No [ RetailiMerchant Tip

*If yes, fax report to Child Proteetive Services ] Other:

This report is to be {axed to the following apencies thak serve the location:
Fire Department: Macy Vire Dept. Fax: 765-472-3191

Tax: 765-473-02485
Faxc: /A

Health Department: Miami County
Child Protection Service: N/A

For further information regarding this methamphetamine luboratory, contact
Mvestigating Officer: T.J. Zciser Phone 765-473-6066

** o This Torm i w be laxed to the Tire Department, Health Depariment andior Child ITutecme Services Departrmonl

ligted within 24 hours of seene processing.

#EHThis form s Lo be included with the case file, and a copy gent (o the Clandestine Laboratory Team Leader for reteation.




